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Executive Summa ry  

The Division of Criminal Justice in the Colorado Department of Public Safety produced this 
annual report in accordance with C.R.S. 24-33.5-520 to highlight trends in impaired driving 
court cases and their toxicology. This report examined data from court  cases filed in 2019 and 
illustrated themes from  the 2016-2019 data.  

Citations for impaired driving  

In 2019, there were 26,165 co urt case filings, or 563 court case filings per 100,000 residents 
aged 16 and older. From 2016-2019, case filings have remained stable with only a 4% drop in 
filings.  

Toxicology testing results  

In 2019, 15,232 court case filings were tested for alcohol and roughly four -fifths  had a 
blood/breath alcohol content (BAC) level that was 0.08 or more  (78%). The mean BAC was 
over double the per se level  at 0.161.  

In 2019, the Colorado Bureau of Investigation  (CBI) and a private laboratory  screened 6,071 
individuals with DUI court case filings for marijuana, which amounts to an increase of 20% 
compared to 2018õs screenings. Of the court cases that were screened, 47% tested positive for 
Delta 9-THC, which suggests recent use of marijuana. The mean value of Delta  9-THC was 9.6 
ng/mL, which is almost double t he permissible inference level. Polydrug detection also 
increased in 2019, and the m ost prevalent combination of substances found was alcohol and 
Delta 9-THC, representing 43% of all polydrug results.   

In July 2019, the CBI began offering free alcohol and drug testing to law enforcement 
agencies, where 
previously agencies 
would have had to pay 
a laboratory fee of up 
to $500 for drug 
testing depending on 
the complexity of the 
case. After the 
expansion went into 
effect, the CBIõs drugs 
of abuse screening 
rates increased 44 
percentage points  and 
polydrug detection 

increased by 14 percentage points.  

Drug toxicology testing also uncovered an increase in  the detection of  stimulant s, such as 
cocaine and methamphetamine . From 2016-2019, DUI cases with positive results for 
stimulants  rose by 36%, making it the most common drug category identified in toxicology 
testing , excluding alcohol and cannabis . The top three identified drugs  included both 
stimulant s and benzodiazepines, a drug category that contains many prescribed sedatives. 
They were amphetamines/methamphetamine , cocaine, and alprazolam, wh ich is a 
benzodiazepine drug sold under the brand name of Xanax. 

July 2019: the CBI 
begins free, 

comprehensive drug 
and alcohol screening.

44 percentage point 
increase in drugs of 

abuse screening rates 
in CBI's DUI testing 
before and after 
testing expansion

14 percentage point 
increase in polydrug 
detection in CBI's DUI 

testing before and 
after testing 

expansion
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Convictions for impaired driving  
From 2018 to 2019, 4% fewer court cases reached disposition due to pandemic-related 
disruptions in court proceedings. The overwhelming majority of DUI charges  received either a 
guilty or a deferred judgment finding (88%); however, conviction rates varied by the final 
type of DUI charge. DUI charges had the lowest conviction rate at 78%, while  DWAI and both 
DUI and DWAI with 1-2 priors all had conviction rates a bove 95%.  

Convictions and drug toxicology  

Compared to the overall conviction rate for all DUI charges, DUI charges with  either  a BAC 
level over the per se level, a  Delta 9-THC level above the permissible inference level of 
5ng/mL, or  polydrug toxicology r esults had high conviction rates overall (96%, 92%, and 92% 
respectively).  

Time to testing  

Across the four years, the median time to test was 63 minutes, and the mean time was 77 
minutes.  

Crash involvement and toxicology  

Crash risk was 
estimated using 
probation 
assessments 
records for 
individuals who 
were convicted of a 
DUI, and overall, 
more than one in 
four were involved 
in a crash (26%). 
Crash involvement 
rates were elevated 
for those who had 
multiple drugs 
detected including 
alcohol. Forty 
percent of 

convicted drivers who tested positive for alcohol, Delta  9-THC, and an additional substance 
and those who tested positive for alcohol and a non -marijuana containing drug were involved 
in crashes, which underscores the public safety threat of impaired drivi ng, regardless of the 
substance consumed.  
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Data Sources: Office of Behavioral Health. Analyzed by the Office of Research and 
Statistics, Division of Criminal Justice, Colorado Departme nt of Public Safety.  
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Section One: Background and Overview  

This section reviews the statutory purpose of this annual report, summarizes driving under the 
influence (DUI) state laws, discusses complications related to the detection of drug impaired 
driving, and highlights the role of this report in understanding drug impaired driving.  

Purpose of this Report  

House Bill 17-1315 

In 2017, the Colorado General Assembly passed House Bill 17-1315 (C.R.S. 24-33.5-520) which 
directs the Colo rado Department of Safety (CDPS), Division of Criminal Justice (DCJ), to 
òanalyze the types of DUI offenses being committed by offendersó and issue an annual 
report. 1 The bill calls for the report to include, among other things, the following:  

Å The number of citations for impaired driving  

Å The number of cases with indication of impairment by alcohol, marijuana, other drugs, 
or any combination of the these  

Å The number of convictions for impaired driving  

Å The number of convictions with evidentiary test results in dicating impairment by alcohol, 
marijuana, Schedule I drugs (C.R.S. 18-18-203), other drugs, or any combination of these  

Å The elapsed time from law enforcement stop to biological sample  

Overview: Driving Under the Influence  

Statutes 

One of the goals of this  report is to monitor the number of cases involving at least one driving 
under the influence (DUI) charge. DUI represents a specific criminal charge  and, in the 
context of this report,  a broader grouping of charges that all relate to substance -affected 
driving. These charges, in order of severity include underage drinking and driving (UDD), 
driving while ability impaired (DWAI), driving under the influence of alcohol, vehicular 
assault,  and vehicular homicide. The statute that governs DUI charges is located  in C.R.S. 42-
4-1301, and the definitions for DUI and DWAI specifically are provided below.  

(f)  òDriving under the influenceó means driving a motor vehicle or vehicle when a person has 
consumed alcohol or one or more drugs, or a combination of alcohol and one or more drugs, that 
affects the person to a degree that the person is substantially incapable, either mentally or 
physically, or both mentally and physically, to exercise clear judgment, sufficient physical 
control, or due care in the safe operation of a v ehicle.  

(g) òDriving while ability impairedó means driving a motor vehicle or vehicle when a person has 
consumed alcohol or one or more drugs, or a combination of both alcohol and one or more drugs, 
that affects the person to the slightest degree so that the p erson is less able than the person 
ordinarily would have been, either mentally or physically, or both mentally and physically, to 
exercise clear judgment, sufficient physical control, or due care in the safe operation of a 
vehicle.  

C.R.S. 42-4-1301 also sets a per se limit for DUI at 0.08 blood/breath alcohol content (BAC) 
and a permissible inference of impairment level for DWAI at 0.05 BAC; see Table 1 for a 
                                            

1 Colorado Revised Statutes, 24-33.5-520. 
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timeline of how these statutes and BAC impairment levels evolved. Additionally, Colorado 
statutes i nclude a felony law classification for DUI charges with three or more prior 
convictions of DUI, DWAI, vehicular assault, or vehicular homicide. 2 

Coloradoõs expressed consent statute states that individuals lawfully arrested for DUI must 
consent to taking a  chemical test of his/her blood or breath for the purpose of determining 
the blood/breath alcohol content (BAC). 3 Individuals who refuse to comply with chemical 
testing face an administrative revocation of their driverõs license by the Colorado Division of 
Motor Vehicles among other associated consequences. 

Table 1: Timeline of DUI law, per se  and presumption of alcohol impairment limits, 
Colorado 

Time 
frame  

DUI statute  Illegal per se  BAC 
limit  

Illegal presumption BAC 
- DUI 

Illegal presumption BAC limit 
- DWAI 

Prior to 
1955 

13-4-30 None None None 

1955-1972 13-4-30 (2)(b) None .15 .05 

1973-1982 42-4-1202(2)(c) None .10 .05 

1983-1988 42-4-
1202(1.5)(a) 

.15 .10 .05 

1989-2003 42-4-
1202(1.5)(a) 

.10 .10 .05 

2004-
Present 

42-4-1301(2)(a) .08 .08 .05 

Source: Session Laws of Colorado, 1953, 1955, 1983, 1989; Colorado Revised Statutes, 1973, 2004. 
Note: Colorado first established an expressed consent to test statute in 1983 . 

Colorado policymakers identified marijuana impaired driving as a public health and safety  
concern to monitor in the post -legalization period. In 2019, nearly 4% of adults 18 and older 
reporting driving after having used marijuana in the past month, 4 and 11% of high school-aged 
drivers reported the same behavior in 2019. 5 These rates, especially among young drivers, 
might suggest a growing cultural acceptance of marijuana use and driving, illustrating the 
need to understand substance-affected driving and associated risks. Alcohol has historically 
been the focus of impaired driving policy and res earch. While there is a wealth of information 
available on alcohol impaired driving there  is more limited  research on the problem of drug 
impaired driving due in part to barriers discussed in previous editions of this report. 6 

 

                                            

2 Colorado Revised Statutes, 42-4-1301.1(a). 
3 Colorado Revised Statutes, 42-4-1301.1. 
4 Colorado Department of Public Health and Environment (2021). Behavioral Risk Factor Surveillance System. 
https://marijuanahealthinfo.colorado .gov/health -data/behavioral -risk-factor -surveillance-system-brfss-data. 
5 Colorado Department of Public Health and Environment (2020). Healthy Kids Colorado Survey. 
https://marijuanahealthinfo.colorado.gov/health -data/healthy -kids-colorado-survey-hkcs-data 
6 Bui, B.,Reed, J. (2019). Driving Under the Influence of Drugs and Alcohol.  Colorado Department of Public Safety. 
https://cdpsdocs.state.co.us/ors/docs/reports/2019 -DUI_HB17-1315.pdf 

https://marijuanahealthinfo.colorado.gov/health-data/behavioral-risk-factor-surveillance-system-brfss-data
https://marijuanahealthinfo.colorado.gov/health-data/healthy-kids-colorado-survey-hkcs-data
https://cdpsdocs.state.co.us/ors/docs/reports/2019-DUI_HB17-1315.pdf
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In 2013, the legislature ame nded the impaired driving statute (C.R.S. 42 -4-1301 (6)(a)(IV)) to 
create a section addressing driving under the influence of marijuana. The law established the 
following:  

òIf at such time the driverõs blood contained five nanograms or more of delta 9-
tetr ahydrocannabinol [éDelta 9-THCé] per milliliter in whole blood, as shown by analysis of 
the defendantõs blood, such fact gives rise to a permissible inference that the defendant was 
under the influence of one or more drugs.ó 

Coloradoõs permissible inference level for Delta 9 -THC reflects a compromise between 
inaction and declaring a per se limit. Underlying the difficulty of striking this balance, the 
scientific community has not found a direct relationship between blood concentrations of 
Delta 9-THC and driving impairment. 7 Due to the uncertainty concerning specific Delta 9 -THC 
levels and impairment, in 2018 the International Association of Chiefs of Police adopted a 
resolution against the establishment of a per se level for cannabis, declaring that òthere is no 
scientific basis for the adoption of Delta 9 -THC per se legislation.ó8 

Challenges with Monitoring and Detecting Drug Impaired 
Driving in Colorado  

Due in part to limitations with data infrastructure, it has historically been a significant 
challenge to  measure the scope of driving under the influence of drugs (DUID) separately from 
alcohol impaired driving. In Colorado, there is no criminal charge specifying that the driver is 
drug impaired. The current statute, C.R.S. 42 -4-1301, applies to driving unde r the influence 
of alcohol, drugs, or a combination of the two, making it difficult to delineate drug 
impairment court cases from alcohol impaired driving. Colorado does not have a central 
laboratory for all DUI toxicology testing, and therefore records ar e not compiled or 
standardized. Instead, four independent private and public laboratories process toxicology 
tests, and all have different reporting styles. In addition, the toxicology reports lack a 
common identifier with the court case files and thus can not be linked easily with court case 
outcomes. 

Furthermore, law enforcement agencies also encounter barriers in investigating DUID cases . 
Although preliminary alcohol test results administered in the field are not admissible in court, 
they provide evidence  for law enforcement officers to make an arrest and further their 
investigations. In Colorado, law enforcement officers legally cannot conduct preliminary 
roadside testing for drugs. Twenty -four states now have statutes that  permit law enforcement 
to colle ct oral fluid samples, but only Alabama and Indiana have active oral fluid testing 
programs.9 Oral fluid testing has significant advantages in that the sample collection is less 
invasive than blood, is observable, and could be done at roadside to assist in  gathering 
evidence to make an arrest. There are on -site oral fluid testing devices that do meet 
accepted performance standards for drug screening. 10 In addition, drugs that dissipate more 

                                            

7 Compton, R. (2017, July). Marijuana -Impaired Driving - A Report to Congress. (DOT HS 812 440). Washington, DC: National 
Highway Traffic Safety Administration.  
8 International Association of Chiefs of Police (2018). 2018 Resolutions. At 
https://www.theiacp.org/si tes/default/files/View%20the%20recently%20adopted%202018%20Resolutions.pdf. 
9 Bloch, S. (2021, May ). States explore oral fluid testing to combat impaired driving.  National Conference of State Legislatures. 
https://www.ncsl.org/research/transportation/states -explore-oral-fluid -testing-to-combat-impaired-driving.aspx 
10 Buzby, D., Mohr, A., & Logan, B. (2021, April). Evaluation of  onsite oral fluid drug screening devices.  (Traffic Tech, 
Technology Transfer Series. Report No. DOT HS 812 859). National Highway Traffic Safety Administration.  

https://www.theiacp.org/sites/default/files/View%20the%20recently%20adopted%202018%20Resolutions.pdf
https://www.ncsl.org/research/transportation/states-explore-oral-fluid-testing-to-combat-impaired-driving.aspx
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rapidly in blood such as heroin or cocaine can be more easily detect ed in oral fluid. 11 Although 
oral fluid testing does show promise, t he traffic safety research community has expressed 
that more research is needed on the relationship between  oral fluid concentrations and blood 
concentrations to demonstrate its reliability  for use in evidentiary testing .12 

These toxicology testing deficits for drug impairment make behavioral sobriety testing 
imperative, which necessitates enhanced training for law enforcement officials. Three 
training programs are available for Colorado law enforcement officers on roadside detection, 
including the Standardized Field Sobriety Testing (SFST), Advanced Roadside Impaired Driving 
Enforcement (ARIDE), and Drug Recognition Expert Training (DRE). DRE training is considered 
the gold standard for detec ting drug impaired driving, and there is evidence of the sensitivity 
of the roadside tests taught in DRE trainings to detect cannabis impairment. 13 Although the 
DRE training has been shown to be more effective than SFST and ARIDE methods in detecting 
drug impairment, the increased time and certification requirements might contribute to the 
lower  overall number of active DRE-trained officers  comparatively .14 In 2019, Colorado had 
226 active DRE trained officers, compared to 5,592 active SFST operators, and 1,4 60 active 
ARIDE certificate holders.  

In addition to facing challenges in roadside drug testing and sobriety testing, law enforcement 
agencies also encounter difficulties acquiring toxicology evidence in drug impairment cases. 
In Colorado, a suspect has the right to opt -out of blood testing by choosing to provide a 
breath sample only. Even if an individual under investigation agrees to undergo blood testing, 
collecting the  blood sample is more time -consuming for law enforcement agencies  compared 
to a breath sample, which officers can obtain  at the station ; in contrast,  the officer has to 
transport the suspect to a location where blood can be drawn, usually a hospital or 
emergency room. This delay can also impact the usefulness of drug toxicology results. For 
example, Delta 9 -THC levels in the blood decrease rapidly in the first hour after use. 15 
Furthermore, chronic and/or medical use of cannabis can also confound drug impairment 
testing. Detectable  levels of Delta 9 -THC have been found in blood samples collect ed as many 
as 30 days post-use.16 In addition, labs are not mandated to test for a standard òpaneló of 
drugs in DUI investigations, which might reduce the number of drugs reported to law 
enforcement during their investigations. Each toxicology testing labor atory has varying 
numbers and types of drug screening procedures, and some laboratories may only test for 
drugs outlined in the law enforcement officerõs or prosecutorõs request. 

Furthermore, law enforcement historically has incurred more costs testing imp aired drivers 
for drugs; however, recent changes have improved access to free, comprehensive and 
standardized testing services. Before July 2019, agencies typically spent $100 -500 per case to 
have drug testing completed, depending on the laboratory and how  many drugs required 

                                            

11 Desrosiers, N. A., & Huestis, M. A. (2019). Oral Fluid Drug Testing: Analytical Approaches, Issues and Interpretation of Results. 
Journal of Analytical Toxicology , 43, 415ð443. https://doi.org/10.1093/jat/bkz048  
12 Robertson, R. D., Woods-Fry, H., Vanlaar, W. G., Brown, T. G., & Moore, C. (2019 ). Drug-Impaired Driving: Research Needs. 
Transportation Research Circular , (E-C250). 
13 Declues, K., Perez, S., & Figueroa, A. (2016). A 2 -year study of delta 9 -tetrahydrocannabinol concentrations in drivers: 
Examining driving and field sobriety test perfo rmance. Journal of Forensic Science, 61(6), 1664-1670. doi: 10.1111/1556 -
4029.13168. 
14 Colorado Department of Transportation. (2020). SFST, ARIDE & DRE Information Training Guide. 
https://www.codot.gov/safety/dre/sfst -aride-dre-info -training -grid 
15 Toennes, S., Ramaekers, J., Theunissen, E., Moeller, M., & Kauert, G. (2008). Comparison of cannabinoid pharmacokinetic 
properties in occasional and heavy users smoking a mariju ana or placebo joint. Journal of Analytical Toxicology , 32, 470-477 
16 Bergamaschi, M., Karschner, E., Goodwin, R., Scheidweiler, K., Hirvonen, J., Queiroz, R., & Huestis, M. (2013). Impact of 
prolonged cannabinoid excretion in chronic daily cannabis smoker sõ blood on per se drugged driving laws. Clinical Chemistry , 59, 
519-526. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3717350/   

https://doi.org/10.1093/jat/bkz048
https://www.codot.gov/safety/dre/sfst-aride-dre-info-training-grid
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3717350/
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confirmation testing. After July 2019, law enforcement agencies were able to submit blood 
testing samples to the Colorado Bureau of Investigation (CBI) and not incur any laboratory 
fees, which removed one financial barrier to drug test ing. In addition, the CBI also offered 
law enforcement agencies both alcoho l and drugs of abuse screening to ensure more 
consistent drug detection.  

Contextualizing the Role of Linked DUI Court Case and 
Toxicology Data in Monitoring DUID in Colorado  

In Colorado, state analysts have historically monitored impaired driving using arrest and court 
data, but these data systems do not include information on the drug toxicology of those 
involved. Coloradoõs National Incident-Based Reporting System does capture DUI and DUID 
arrest information, but the system does not collect BAC level results or other toxicology data. 
The court systemõs data are structured to capture BAC level but do not have a consistent way 
to capture toxicology levels for other impairing drugs. I n 2018, DCJõs DUI court and toxicology 
analyses represented the first comprehensive report linking both of these datasets . The 
analyses presented in this report and prior reports aim to provide continued monitoring of this 
identified gap in Coloradoõs data collection. 17 

To assess the prevalence of drug-impaired driving in Colorado, in addition to alcohol -impaired 
driving, researchers have used traffic fatality data. The National Highway Traffic Safety 
Administration (NHTSA) administers the Fatality Analysis Reporting System (FARS), which 
collects circumstantial information related to fatal crashes, including the toxicology results of 
drivers. The Colorado Department of Transportation (CDOT) and DCJ researchers have 
published an examination of the toxicology r esults of drivers using the FARS data.18 However, 
FARS data have important limitations. First, FARS data focus on the subgroup of cases with a 
fatality. In 2019, for example, Colorado recorded 596 fatalities 19 on roadways compared to 
20,880 DUI arrests.20 Additionally, only about 45% of drivers involved in fatal crashes are 
tested for alcohol or drugs in any given year; the reasons for this are unclear and vary by 
state. Finally, while CDOT has improved data collection over the last several years, 
limitations remain. For example, prior to 2016, the reporting of specific cannabinoids was 
sporadic and the Delta 9 -THC level ñ the primary psychoactive analyte of cannabis ñ was not 
captured consistently. Linked DUI court and toxicology data presented in this report 
complements FARS data by providing a means to assess trends in a larger sample of impaired 
drivers.  

  

                                            

17 Colorado Department of Public Safety. (2021). Driving Under the Influence Dashboard . https://ors.colorado.gov/ors -dui 
18 Reed, J. (2021). Impacts of Marijuana legalization in Colorado. Report Pursuant to Senate Bill 13 -283. Office of Research and 
Statistics, Division of Criminal Justice, Colorado Department of Public Safety. See 
http://cdpsdocs.state.co.us/ors/docs/reports/2021 -SB13-283_Rpt.pdf. 
19 Colorado Bureau of Investigation (2020). Colorado Crime Statistics . https://coloradocrimestats.state.co.us/tops/ . 
20 Colorado Department of Transportation (2020). Colorado Fatalities since 2002.  https://www.codot.gov/library/traffic/safety -
crash-data/fatal -crash-data-city -county/Colorado_Historical_Fatalities_Graphs.pdf .õ 

https://ors.colorado.gov/ors-dui
http://cdpsdocs.state.co.us/ors/docs/reports/2021-SB13-283_Rpt.pdf
https://coloradocrimestats.state.co.us/tops/
https://www.codot.gov/library/traffic/safety-crash-data/fatal-crash-data-city-county/Colorado_Historical_Fatalities_Graphs.pdf
https://www.codot.gov/library/traffic/safety-crash-data/fatal-crash-data-city-county/Colorado_Historical_Fatalities_Graphs.pdf
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Section Two: The DUI Criminal Justice Process  

After reviewing some of the differences in alcohol versus drug driving impairment 
enforcement and data analy sis in the preceding section, Section Two provides a chronological 
overview of the legal proceedings involved in pursuing DUI charges, which will contextualize 
the analysis of court cases presented in the following sections. Additionally, Section Two 
includes a discussion of probation assessment data.  

Arrest Process  

During a traffic stop, an officer might  identify signs of impairment or recent substance use, 
including the smell of alcohol or cannabis, the sight of open containers, slu rred speech, or 
slowed reaction s. Once an officer has probable cause to suspect impairment, they might ask 
the individual to perform  voluntarily  a battery of psychophysical tests and, potentially, a 
preliminary breath alcohol test (PBAT) if the officer suspects alcohol impairme nt. If the 
officer is concerned about drug impairment, they might  call a DRE trained officer to assist 
with behavioral testing and/or proceed with toxicological exams. Th e arresting officer then 
provides the person with a choice of a breath or blood test i f alcohol is the suspected 
impairing substance. Once the choice is made, the person cannot renege and choose the 
other test. If the individual has  a breath alcohol test result at or above 0.08  or refuses the 
test, they  then must surrender their li cense to law enforcement and have  seven days to 
request a hearing by the Division of Motor Vehic les. However, if the driver chose a blood test 
or the officer had  reasonable grounds to suspect drug-related impairment and required  a 
blood test, the individual does not have to surrender their license because the results of a 
blood test are not readily available. Generally, if the PBAT result is above the per se limit, 
the officer might  choose not to test for additional drugs. The legal case unfolds differently 
depending on the type of case, and both paths are described below.  

 

Legal Process21 

Misdemeanor 

When the case is charged as a misdemeanor, the arresting officer completes the Uniform 
Summons and Complaint form when the defendant is arrested. The law enforcement age ncy 
then file s the original copy with the court and provide s copies to both the defendant and the 
district attorneyõs (DAõs) office. The DA can add, amend or dismiss charges, either as part of 
plea agreement or because such actions better reflect the facts  of the case. Given that  the 
case is a misdemeanor, the defendant is not entitled to a preliminary hearing. Rather, the 
defendant is advised of their rights by th e judge either while in jail, or  if they are released on 
bond, before seeing a judge when they return to court. Thereafter, the case is set for either 
an appearance of counsel (for the defendant to hire a lawyer or apply for the services of a 
public defender) or an arraignment (where the defendant will enter a plea of guilty or not 
guilty). If the defendant enters a ònot guiltyó plea, a trial date is set and, most often, a date 
to litigate constitutional and/or evidentiary motions is set prior to trial. If the defendant 
enters a guilty plea (usually as part of a plea agreement), the court may senten ce the 

                                            

21 Attorn ey Han Ng and Colorado Traffic Safety Resource prosecutor Jennifer Knudsen provided this summary. 
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defendant immediately or,  more likely, sets the case for a sentencing hearing and direct s the 
probation department to meet with the defendant and prepare a pre -sentence investigation 
report in time for the sentencing hearing.  

Felony 

If the case is a felony, the law enforcement officer arrest s the defendant and submit s a 
Warrantless Arrest Affidavit to the court and to the DAõs office. The judge then advises the 
defendant of their rights, set s a bond, and issues a return date for filing of charges. If  the 
defendant is  unable to post bond, this return date is usually set within three working days. If 
the defendant is able to post bond, a later date may be set. If the DA determines that 
misdemeanor charges are appropriate, a misdemeanor complaint is file d, and the case is 
thereafter be treated as a misdemeanor. O therwise, the case  continues to be treated as a 
felony. Once the defendant obtains or waives counsel, the case is set for a preliminary 
hearing in the district court. Meanwhile, the DA and the def ense attorney may negotiate an 
agreement. If they agree to a misdemeanor, the preliminary hearing is vacated and a date(s) 
for entering a plea and sentencing in county court  is set. If they agree to a felony, the case is 
bound over to the district court fo r an arraignment where the defendant will enter a plea.  

Dispositions 

There are six common dispositions in impaired driving cases. A guilty disposition occurs when 
the defendant either pleads guilty to the charge or is found guilty at trial. In the case of a 
deferred judgment and sentence, the defendant enters a conditional guilty plea , but the final 
judgment is postponed. In these cases, the court sets a period of probation supervision, which 
includes written stipulations about the conditions of supervision , before sentencing or the 
entry of a conviction into the court record. If the defendant completes the supervision term 
successfully, the court may then dismiss the charges. However, if the defendant does not 
comply with the terms of the agreement then the  individual will appear before the judge for 
a sentencing hearing, where the judge may choose to sentence the person under the original 
conditional plea. A deferred dismissed disposition is entered into the court record after the 
successful completion of p robation supervision. For the purposes of this report, guilty, 
deferred judgment, and deferred dismissed dispositions are considered òguiltyó outcomes 
when discussing conviction rates.  

If the prosecution or court does not believe that the evidence will sup port the charges beyond 
a reasonable doubt, then charges are dismissed. Dismissal of certain charges is often used as 
part of a plea deal, where the defendant plead s guilty to some charges in exchange for the 
dismissal of other charges. A not guilty dispos ition is entered when a defendant goes to trial 
and the jury or judge finds that the prosecution did not prove the charges beyond a 
reasonable doubt. Finally, a prosecutor may elect not to prosecute and instead offer a 
diversion program. This results in no  charges filed as long as the defendant completes the 
terms of the diversion. For the purposes of this report, dismissed, not guilty, diversion, and 
not proven are categorized as ònot guiltyó outcomes. 

Probation Assessment 

Once convicted, the Alcohol and D rug Driving Safety (ADDS) program, administered by the 
Judicial Departmentõs Division of Probation Services, òprovides pre-sentence and post-
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sentence alcohol and drug evaluations on all persons convicted ofó DUI or DWAI.22 This 
includes administering the Ad ult Substance Use and Driving Survey (ASUDS), a questionnaire 
that asks about prior substance use, prior impaired driving, demographics, BAC in the present 
case, and other factors. The findings from the assessment result in a treatment 
recommendation that is provided to the sentencing judge and  the Office of Behavioral Health 
for use by ADDS treatment providers.  

  

                                            

22 Colorado Revised Statutes, 42-4-1301.3. 
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Section Three: Data and Methods  

Data 

C.R.S. 24-33.5-520 mandates that the Division of Criminal Justice (DCJ) report annually to the 
General Assembly regarding specific information relating to substance -affected driving 
citations that occurred in the previous year. The mandate requires linking information across 
multiple data sets to provide a comprehensive analysis of impaired driving. Data were 
obtained for calendar year 201 9 from the following entities:  

Å Colorado Bureau of Investigation, Toxicology Services (CBI) 

Å ChemaTox Laboratories, Inc. (ChemaTox) 

Å Denver Police Department, Denver Crime Lab (Denver PD) 

Å Colorado Department of Public Health and En vironment, Laboratory Services Division 
(CDPHE) 

Å Colorado State Judicial Branch via the Colorado Justice Analytics Support System (CJASS) 

Å Denver County Court 

Å Colorado Department of Human Services, Office of Behavioral Health (OBH)  

Case Filings 

Traffic, misd emeanor, and felony case filings between 1/1/201 9 and 12/31/201 9 containing 
at least one DUI or DWAI charge were analyzed.23 Case filings were obtained from the 
Colorado Judicial Branch and Denver County Court. The Denver County Court tracks 
misdemeanor cases in its own court management system, which is not available in the 
Judicial Branch data system. The number of case filings will not match with the information 
provided in Judicial reports due in part to differing time periods examined and DUI case 
defini tions. Specifically, the Judicial Branch reports on a fiscal year basis and only reports on 
traffic cases with a DUI or DWAI case type rather than any case with a DUI or DWAI charge. 

Toxicology 

Alcohol-only Testing 

Data were obtained from  the CDPHE regarding breath alcohol tests conducted using 
Intoxilyzers, the specific type of breathalyzer device used for evidentiary breath testing in 
Colorado. Law enforcement officers administer the breath alcohol tests, either at a jail or 
police department. The Denver Crime Lab, in the Denver Police Department, provided results 
for blood alcohol tests performed for Denver cases only.  

Drug and/or Alcohol Testing  

The CBI and ChemaTox laboratories offered both drug and alcohol toxicology screenings and 
confirmations  on blood samples submitted. Both labs quantify marijuana and its cannabinoids 
including the primary psychoactive component, Delta 9 -THC. Despite these similarities, both 
laboratories might have had different capabilities to report the presence and quantification  
of drugs and their analytes, depending on their laboratory protocols and equipment used. As a 
result, we developed different data cleaning procedures to capture the unique reporting 

                                            

23 Colorado Revised Statutes, 42-4-1301. 
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practices surrounding varying limits of detection (LoD) and limits of qua ntitation (LoQ), which 
also differed depending on the analyte of interest. 24 Some test reports did not display 
quantitative values, indicating that the drugõs threshold for detection had been met, but not 
for quantification. Generally, these test results ap peared on toxicology reports as values such 
as ô< 1.0 ng/mLõ indicating the presence of an analyte , but with no corresponding 
quantitative value. These values were coded as positive results for the drug, but were not 
included in the analyses involving quan tified levels, such as calculations for the mean and 
median toxicology levels.  

Each laboratoryõs processes and procedures for DUI toxicology testing varied. In 2018, the CBI 
transitioned from an 11 -panel to a 14-panel drug screen on all blood vials that we re 
submitted for a drug screen, with supplemental specialty testing upon request . ChemaTox 
gave each arresting officer  or District Attorneyõs Office the option of selecting either their 
five -, seven-, or 11-panel screens. The CBI included results for three  cannabinoids pertaining 
to marijuana whereas ChemaTox provided results for five cannabinoids.  

Individual Assessment Data 

The Office of Behavioral Health (OBH) in the Department of Human Services shared probation 
assessment data from its Alcohol/Drugged Driving Safety Coordinated Data System 
(ADDSCODS). Due to the sensitive nature of this dataset and the important legal protections 
under 42 CFR Part 2 of the Federal Code, OBH performed the data matching and provided de -
identified data for analysis.  

 

Methods 

To undertake the analysis required in C.R.S. 24-33.5-520, it was necessary to match individual 
cases across data sets and engage in two phases of data preparation, (1) data cleaning and (2) 
data linking. These are discussed below.  

Data Cleaning 

The data obtained for this analysis lacked consistent formatting and operational definitions of 
the variables across the datasets. The open source software R was the primary tool used to 
perform data cleaning.  

Judicial Case Filings 

Data obtained from the Colorado Ju dicial Branch included all charges for case filings that 
contained at least one charge within the DUI spectrum of charges during the 201 9 calendar 
year, as explained in Section One. One case filing, or case, typically contains multiple 
charges. For ease of presentation a ny charge of operating a vehicle under the influence or 
while ability impaired is referred to as òDUIó unless otherwise specified. Duplicate cases were 
common and occurred for a number of reasons including, but not limited to, the following:  

Å Cases were erroneously filed twice.  

                                            

24 See Armbruster, D. A. & Pry, T. (2008). Limit of Blank, Limit of Detection  and Limit of Quantitation. Clinical Biochemistry 
Review, 29, S49-S52. 
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Å DUI misdemeanors were re-filed as felonies.  

Å Duplicate tickets were submitted to the court by law enforcement.  

Å Charges from one case were consolidated to a different case.  

Cases were matched on name, date of birth, and o ffense date to identify duplicates and were 
then manually reviewed. Duplicate cases were removed by matching law enforcement agency 
(LEA), LEA case numbers, arrest numbers, and offense dates. In 2019, 538 duplicate filings 
were removed from the analyses using this process. 

Next, initial charges and amended charges were identified. Initial charges were mapped to 
the appropriate final charge. The presence of all charges, charge numbers, and charge 
sequences permitted the accurate mapping of initial charges to  final amended charges. 
Finally, age was imputed based on dates of birth from other datasets, if available.  

Denver Court Case Filings 

The process of identifying and eliminating duplicates was the same as described above. The 
Denver Court data were similar to the Judicial data in many ways, however, this dataset 
lacked the critical variable of charge number, which complicated the mapping of initial to 
final charges. Consequently, mapping was accomplished manually.  

Final Disposition Selection  

Cases often contained multiple DUI charges. When this occurred, we identified the charge 
with the most serious disposition, and analyzed these aggregated charges. For example, if a 
case had two final DUI charges with different dispositions of ôdismissedõ and ôguilty,õ the 
ôguiltyõ disposition trumped the former regardless of severity of the charges (see Table 2 for a 
common example). Dispositions were ranked from highest to lowest in the following order: 
guilty, deferred, deferred dismissed, diversion, not guilty, not prov en, and dismissed. 

Table 2: Example of selection of maximum finding for multiple DUI charge in a case  

Initial Charge  Final Charge  Finding  Selected  

DRIVING UNDER THE INFLUENCE DRIVING WHILE ABILITY IMPAIRED Guilty  Yes 

DRIVING UNDER THE INFLUENCE PER SE DRIVING UNDER THE INFLUENCE PER SE Dismissed No 

CDPHE Breath Alcohol Tests 

The CDPHE provided breath test results from September 2018 through December 2019. This 
allowed for analysis of DUI cases that were filed in 2019 with tests that occurred just prior t o 
2019. 

Denver Crime Lab Alcohol Tests 

Tests with 2019 offense dates were included in this dataset.  

CBI Toxicology Tests 

The CBI provided data from toxicology results spanning from 2018 to 2020, ensuring data were 
available to match all cases filed in 2019. As mentioned previously, the CBI utilized a  14-
panel drugs-of-abuse screen and offered specialty tests available  upon request. The 14-panel 
drugs-of-abuse screen included testing for the following substances: amphetamines, 
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barbiturates, benzodiazepines, buprenorphine, cannabinoids, carisoprodol, cocaine, fentanyl,  
methadone,  methamphetamine, opiates, oxycodone, tramadol , and zolpidem. Any values that 
appeared for prescription drug screens generally appeared in a non -standard format and were 
manually corre cted to better examine DUIs associated with prescription drugs. This dataset 
also contained results for testing results for BAC for cases that underwent alcohol screening.   

Starting in July 1, 2019, the CBI began offering free toxicology testing services including both 
blood alcohol and drugs-of-abuse screening to law enforcement agencies. This expansion of 
testing services impacted how screening results were coded. For this analysis, the CBI 
provided an additional dataset indicating whether the toxicology  testing included an alcohol 
screen and/or a drugs-of-abuse screen for toxicology testing that occurred before July 1, 
2019; this dataset helped improve the accuracy of testing positivity estimates. For testing 
that occurred after July 1, 2019, all tests w ere marked as receiving both drug and alcohol 
screening. Additionally, some cases contained multiple test results for the same substance if 
there were multiple blood draws taken. For these cases, the test with the shortest time 
period between offense time and blood draw was selected for analysis. If this information was 
not available, then the maximum value for the tested substance was used in the analysis.  

ChemaTox Toxicology Tests 

ChemaTox provided data for toxicology tests for tests completed between Jan uary - July 2019 
when their toxicology testing services ended  for DUI cases. ChemaTox offered law 
enforcement officers or District Attorneyõs Offices multiple options for screens including  
five -, seven-, and 11-panel screens. These screens did not always include cannabis. This 
dataset also contained results for BAC testing if requested. Similar to the CBI dataset, the 
ChemaTox dataset sometimes contained multiple results for the same substance due to 
multiple blood draws. The test results were consolidated  using the same process that was 
used for the CBI toxicology tests.  

Drug Categories used by Drug Recognition Experts 

The DRE training program categorizes substances involved in DUID cases into seven categories 
based on behavioral effects observed by the of ficer. The DRE course manuals describe these 
categories as follows:  

Å Cannabis. Interferes with the attention process and distorts the perception of time and 
distance. Signs of impairment can include reddening of conjunctiva, body and eyelid 
tremors, and rel axed inhibitions.  

Å Central Nervous System (CNS) Depressants. Causes slowed reaction time, slowed 
information processing, decreased anxiety and tension, and induced sedation or 
drowsiness. Examples of drugs in this category include alcohol, barbiturates, and  
benzodiazepines. 

Å CNS Stimulants. Impairment is exhibited as hyperactivity, increased heart rate, blood 
pressure, and body temperature, emotional excitement, and restlessness. Examples of 
drugs in this category include cocaine, methamphetamine, and pseudoe phedrine.  

Å Dissociative Anesthetics. Inhibits the brainõs perception of pain and can be exhibited as 
blank stares, disorientation, or a lack of communication. Examples of drugs in this 
category are ketamine, phencyclidine  (PCP), and dextromethorphan.  

Å Hallucinogens. Distortion of the userõs perception, can result in synesthesia and 
hallucinations. Signs of impairment can include paranoia, body tremors, and 
disorientation. Examples of drugs in this category are psilocybin, MDMA, and LSD.  
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Å Inhalants. These are any drugs that can be inhaled and generally produce mind -altering 
results. There are many subcategories and these produce effects that can be similar to 
CNS depressants, stimulants, and hallucinogens. Toluene, paint thinners, and gasoline 
are a few examples of this drug category.  

Å Narcotic Analgesics. Drugs in this group relieve pain and produce euphoria. Signs of 
impairment include drowsiness, droopy eyelids, and depressed reflexes. The majority of 
drugs in this category are often referred to as opioids, and  include: codeine, heroin, and 
methadone.  

These seven categories were used to group toxicology results provided in the next section. 
Additionally, prescription drugs, such as antidepressants and anticonvulsants, among others, 
were included in the analysis.  Note that some prescription drugs overlap with a DRE drug 
category. For example, sertraline is an antidepressant that could be categorized as a CNS 
depressant, but given that it is not typically abused or impairing, it categorized here as a 
prescription d rug to avoid inflating the detection of potentially impairing CNS depressants. 
See Appendix A for a full list of drugs and their assigned categories.  

Data Linking 

Due to the differences in identifiers across the various datasets,  a probabilistic linking 
method was used to match court case files with toxicology records. The following personal 
and incident identifiers were used in the linking process: name, date of birth, date of 
offense, driver õs license, arrest number, arresting agency, and arrest number. S enzing, an 
entity resolution software, was used to identify matches. 25 First, limited datasets from the 
State Judicial Branch and Denver County Courts were uploaded into a desktop version of the 
software, and the fields were mapped to standardized identifie rs that Senzing had 
programmed - name, date of birth, etc. - while others variables that were more specific to 
the judicial system were mapped to approximate standardized identifiers. As an example, 
offense date was assigned to Senzingõs òregistration date.ó Senzing returned a list of certain 
matches and likely matches. DCJ confirmed that certain matches had the same offense date, 
or were within 2 days of one another and manually reviewed likely matches. In a similar 
manner, the deduplicated court case reco rds and toxicology matches were linked, including a 
manual review.  

  

                                            

25 Senzing. (2020, February). Entity Resolution Process. https://senzing.com/er -processes-published/  

https://senzing.com/er-processes-published/


19 
 

 

Section Four: Results 

Descriptive analyses were undertaken for the 2019 DUI court, toxicology, and ADDSCODS 
datasets, and some of this information was compared with findings from prior an alyses.26 The 
case filings were analyzed by geographic region, client demographics, and legal 
characteristics including charge types, law classifications, and charge amendments. The 
analysis of toxicology data involved examining the blood draw timing, drug screening 
characteristics, and the quantification results for alcohol and Delta 9 -THC. Using the linked 
toxicology data, we assessed the relationship between drug testing results and court 
outcomes including disposition and sentencing findings. The probati on assessment data 
supplied by OBH complemented these analyses by providing additional contextual information 
on the history of prior offenses , treatment track,  and crash involvement.  

DUI Filings 

In 2019, Colorado prosecutors filed 26,165 cases with at lea st one DUI charge (Table 3). 
Among these cases, a total of 92,833 charges were filed. From 2016 -2019, court case filings 
have dropped by 4%. However, from 2018-2019, there was only a decrease of 90 case filings 
(Table 4). 

As shown in Table 3, the majority of 2019 cases had reached disposition by the time that the 
data were extracted on March 17, 2021. In prior reports, court data has been extracted in 
early January, 27 but for this report, a later retrieval date was preferred to compensate for 
pandemic-relate d court delays that affected 2020. Despite this additional time, the 2019 
disposition rate (88%) was lower than 2018õs rate (92%).28 A total of 16,009 cases were 
matched with a toxicology record, or 61% of all cases. Fifty -five percent of cases had both a 
DUI disposition and a toxicology result match.  

Table 3: DUI case filings and toxicology statistics , 2019  

Description  Case Filings Percent of Total  

Total DUI filings  26,165 100.0 

Dispositions Reached 23,166 88.5 

Toxicology Results 16,009 61.2 

Dispositions Reached and Toxicology Results 14,454 55.2 

Data Sources: State Judicial Department, Denver County Court, CBI, CDPHE, ChemaTox, and Denver Crime Lab 
at Denver Police Department. Analyzed by the Office of Research and Statistics, Division of Criminal Just ice, 
Colorado Department of Public Safety.  

Population estimates for those aged 16 and older were obtained from the State Demography 
Office to calculate the state, county , and judicial district rates of impaired driving case 
filings per 100,000 residents. As seen in Figure 1, the estimated state DUI court filing rate 
(per 100,000 residents 16 years of age and older) declined by 9%, from 616 in 2016 to 563 in 
2019. 

                                            

26 Colorado Department of Public Safety. (2021). Driving Under the Influence Dashboard.  https://ors.colorado.gov/ors -dui 
27 Bui, B., Reed, J. (2018); Bui, B., Reed, J. (2019); Rosenthal, A., Reed, J. (2020) See Section One, Foot notes 3,4 & 30.  
28 Colorado Department of Public Safety. (2021).  

https://ors.colorado.gov/ors-dui


20 
 

 

Figure 1: Case filings per 100,000 residents aged 16 and older by year, 2016 -2019 

 

Data Sources: State Judicial Department ,  Denver County Court, and State Demography Office. Analyzed by the 
Office of Research and Statistics, Division of Criminal Justice, Colorado Department of Public Safety  

DUI Cases by County and Judicial District 

Figure 2 displays the number of DUI case filings by county. El Paso (n=3,616), Adams 
(n=2,817), Larimer  (n=2,344), Jefferson  (n=2,306), and Arapahoe counties (n=1,763) had the 
largest number of case filings in 2019, which has been a s table trend since 2016. The Colorado 
State Patrol, with statewide jurisdiction, was the arresting agency for 20% of case filings 
(n=5,242), which was the highest proportion among all  law enforcement agencies. The Denver 
Police Department (n=1,815) and Colorado Springs Police Department (n=1,808) accounted for  
the second and third highest number of court case filings  respectively . See Appendix B for the 
number and rate of cases by county and Appendix C for the number of cases by arresting 
agency for 2016-2019. 
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Figure 2: DUI cases filed , by coun ty, 2019  

 

 

Data Sources: State Judicial Department and Denver County Court. Analyzed by the Office of Research and 
Statistics, Division of Criminal Justice, Colorado Department of Public Safety  
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Figure 3: DUI cases filed , by judicial district, 2019  

 

 

Data Sources: State Judicial Department and Denver County Court. Analyzed by the Office of Research and 
Statistics, Division of Criminal Justice, Colorado Department of Public Safety  

The judicial districts containing urban counties had the greatest number of  DUI case filings in 
2019. The most case filings were in the 4th Judicial District (El Paso and Teller Counties ; 
n=3,835), the 17th Judicial District (Adams and Broomfield Counties ; n=3,023) and the 18th 
Judicial District (Arapahoe, Douglas, Elbert, and Li ncoln Counties; n=2,823). See Figure 3 for 
the number of DUI filings by judicial district.  

Unlike the frequency of DUI court case filings, case filing rates tended to be highest in rural 
counties. Gilpin, Kiowa, Huerfano, Clear Creek, and Summit counties h ad the highest filing 
rates in 2019, and these counties represented clusters of high case rates in Southeastern and 
Northwestern Colorado. The case rate values across the state varied widely. Washington 
county had the lowest rate with 181 case  filing s per 100,000 residents aged 16 and older, 
while Gilpinõs was 3,755 case filings per 100,000 residents aged 16 and older. 
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Figure 4: Rate of DUI case filings per 100,000 residents aged 16 and older, by county, 
2019 

 

 

Data Sources: State Judicial Department ,  Denver County Court, and State Demography Office. Analyzed by the 
Office of Research and Statistics, Division of Criminal Justice, Colorado Department of Public Safety  

Figure 5 shows judicial case filing rates per 100,000 residents aged 16 and older for 2019.  
Because of the larger geographic aggregation, these rates were more stable compared to the 
county rates and had a much smaller range of values (301 to 1,276 cases filed per 100,000 
residents aged 16 and older). Similar to the county rates, elevated case f iling rates were 
clustered in Northwestern and Southeastern Colorado, with the 5th, 9th, 3rd, and 15th 
judicial districts having the highest case filing rates.  
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Figure 5: Rate of DUI case filings per 100,000 residents aged 16 and older, by judicial 
district , 2019  

 

 

Data Sources: State Judicial Department ,  Denver County Court, and State Demography Office. Analyzed by the 
Office of Research and Statistics, Division of Criminal Justice, Colorado Department of Public Safety  

 

Law Classification  & Charges 

DUI charges are filed under three primary law classifications: traffic, misdemeanor, and 
felony, with a small number of falling into the unknown category. Consistently from 201 6 to 
2019, 95% of DUI charges were filed as misdemeanors and about 4% were filed as felonies 
(Table 4).  Each year, between 18-32 charges were not filed as DUI charges, but in amended 
filings were classified as DUI misdemeanor charges (Tables 4 & 5). 




























































































































































